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FY 2014 E-rate Application Information Request

Date: 10/16/2014

Dr. Edgar Pena

Escuela Del Deporte

Phone: 787-480-3975

Fax: 787-767-7682

E-mail: epramos@sanjuanciudadpatria.com

FCC Forms 471; 9859984
Response Due Date: 10/31/2014

Dear applicant;

USAC has received information that indicates your service provider, A New Vision in Educational Services
& Materials (NEVESEM) d.b.a Dreyfous & Associates SPIN 143022659, assisted you with filing/submitting
the FCC Forms 470, 471 and/or 486. FCC rules prohibit service provider involvement in the competitive
bidding process. As the program administrator, we are obligated to follow up on the concerns raised to
ensure compliance with all program rules and regulatians by the applicant and service provider. To help
us better understand the situation, please address the following and provide supporting documentation.
We are asking that you, as the entity, affected by these questions provide a response without the

assistance of a representative.

A. Please provide the following information in regards to the person(s) who prepared or helped to
S

O The name, title and employer of the individual(s) who developed, filled in, completed,
certified and/or posted the Form 470 to the USAC website.

O Contact information for that individual (address, telephone, fax and email.)
Is this person an employee of your entity? ? Yes_ — or No

If no:
O Explain how are they affiliated with your entity and why were they selected to

complete or post your Form 470.

B. Please provide the specific location from which the Form 470 #699400001227454 was filled in,

completed, and/or submitted to USAC. &
If the Form 470 was not filed in, completed, and/or submitted from your entity’s location, A% (04
please explain why. 0 ! o
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C. Did a service provider's employee(s) assist your entity with the completion and/or posting Form
470 #699400001227454? Yes _ « orNo_
If yes: ///

A e
O Provide the name, title, contact information (address, telephone, fax and email) of the

service provider’s employee(s).
O Describe the assistance they provided, (i.e., did they fill out any portion of the form, %
provide you with information for you to add to the form, post the form to the USAC

website etc.) K
O Explain why you selected your service provider's employee(s) to assist your entity with

completing or posting your Form 470. X O’-M v ;BV_-b_ .U

Addltlonally, the service descriptions listed on your FCC Form 470 #699400001227454 appear to be
“generic” or “encyclopedic” that do not indicate the specific needs of the entity. These can also be
perceived as a “Laundry list” of service and result in a denial of funding for vialating the program’s
competitive bidding rules and regulations. The goal of the competitive bidding process is to have as
many bidders as possible respond to an FCC Form 470, RFP, or other solicitation method so that the
applicant can receive better service and lower prices. The campetitive bidding process must be open

and fair. Pleas ain how you determined the services to request on your FCC Form 470. Please
provide any documentation to support your response. —rr

We are providing you with an opportunity to submit further documentation and/or any special
circumstances that we should consider during the review.

Lastly, please complete, sign, and date the attached certification and return with your response.

Response Reminders
Please fax or email the requested information to my attention. If you have any questions or you do not

understand what we are requesting, please feel free to contact me.

It is important that we receive all of the information requested within 15 calendar days so we can
complete our review. Failure to respond may result in a reduction, denial, or rescinding of funding. If
you heed additional time to prepare your response, please let me know as soon as possible.

Thank you for your cooperation and continued support of the Universal Service Program.

Fahio Nieto
Associate Manager, Special Compliance i 0 P
30 Lanidex Plaza West | Parsippany, Nl 07054 f

T:973.581.5045 | F: 973.599,6552 (} \ \
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Special Compliance Information Request Certification

Complete and return the enclosed Certification to the Schools and Libraries Division {SLD). If the
applicant’s autherized representative completed the information in this document, please attach a copy
of the letter of agency or other agreement between the applicant and consultant authorizing them to act

on the school or fibrary’s behalf,

Please note that if an authorized representative signs this form, an authorized school or library official is
also required to sign in the space provided below.

Note: If a consultant was used, a school official MUST sign below.
S

i J.z“ﬁ’)%,é 2 25

| certify that | am authorized to make the representations set forth in the responses to
the inquiry on behalf of Escuela Del Deporte the entity represented on and responding
to the inquiry, and am the most knowledgeable person with regard to the information
set forth therein. | certify that the responses and supporting documentation to the
inquiry are true and correct to the best of my knowledge, information and belief, |
acknowledge that FCC rules provide that persons who have been convicted of criminal
violations or held civilly liable for certain acts arising from their participation in the
schools and libraries support mechanism are subject to suspension and debarment
from the program. | acknowledge that false statements can be punished by fine or
forfeiture under the Communications Act, 47 U.5.C. §§ 502, 503(b), or fine or
imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001 and civil

violations of the False Claims Act.

| declare under penalty of perjury that the foregoing is true and correct. Executed on

___dayaof L, 2014 at [city], [state].
Signature Date

Print Name Title

Employer

Telephone Number Fax Number

Email Address

Address

Authorized School or Library Official’s Date
Signature and Title

Print Name of Authorized School or Library Official Named Above

Schools and Libraries Division - Correspondence Unit
30 Lanidex Plaza West, PO Box 685, Parsippany, Nl 07054-0685
Visit us online at: www.usac.org/s!
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October 30, 2014.

Mr. Fabio Nieto

Associate Manager, Special Compliance
30 Lanidex Plaza West

Parsippany, NJ 07054

Dear Mr. Nieto:

This is in response to your inquiry dated on October 16, 2014 requesting information about the way that our
organization submitted the FCC Forms. Please find the requested information of the answers givens in Parts A, B
and C of your document.

A. 1. Ms. Luz Laboy

Special Assistant

Municipal Education System

City of San Juan

161 Charddn St.

Hato Rey, Puerto Rico 00902

Tel. (787)480 — 6549
Fax. (787)725-8890
e-mail:llaboy@sanjuanciudadpatria.com

2. Mr. Salvador Soto
Group Leader
Municipal Education System
City of San Juan
161 Charddn St.
Hato Rey, Puerto Rico 00902
Tel. (787)480-6548
Fax. (787)725-8890
e-mail:ssoto@sanjuanciudadpatria.com

3. Evelyn Lafontaine, Ed.D.

Acting Director

Municipal Education System
City of San Juan

161 Charddn St.

Hato Rey, Puerto Rico 00902
Tel. (787)480-4674

Fax. (787)725-8890




CIUDAD ‘PATRIA Programa de Alimento y Nutricién

@ i Direccién General
i n Mﬂ.n Sistema Educativo Municipal

] |

e-mail:elafontaine@sanjuanciudadpatria.com

Ms. Luz Laboy and Mr. Salvador Soto are officials of the Municipal Education System and were appointed
by the undersigned to perform this task for their background dealing with related administrative affairs.

B. Municipal Education System
Municipal Tower Building
8", Floor
161 Chardén St.
Hato Rey, Puerto Rico 00902

C. Yes.

The names and the information requested by you about the officials that assisted us to deal with the
technical aspects in completing the form were:

1. Ms. Naisca Guzmén — E-rate Project Coordinator. (nguzman@dreyfous.com)

2. Ms. Yaira Freites — Advertising Coordinator. (vfreites@dreyfous.com)

Name and address of the provider:
NEVESEM, Inc.

MB 641 HC-01 Box 29030

Caguas, Puerto Rico 00725

Tel. (787) 706-2700

They assisted us:
1. In how to enroll and get the entity numbers for our schools.

2. In how to identify the services that we need in accordance to the assessment of necessities in the schools.

Woe procure the advice of our service provider’s to fill the FCC Forms due to a professional relationship through a
contract of services with our schools systems and for its expertise in this technical field.

mation do not hesitate to contact us at your convenience.

City of San Juan
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Special Compliance Information Request Certification
Complete and return the enclosed Certification to the Schools and Libraries Division (SLD). If the
applicant’s authorized representative completed the information in this document, please attach a
copy of the letter of agency or other agreement between the applicant and consultant authorizing
them to act on the school or library's behalf.

Please note that if an authorized representative signs this form, an authorized school or library official

is also required to sign in the space provided below.
Note: If a consultant was used a school offlcial MUST sign below

| certlfy that I am authorized to make the representatmns set forth in the responses to
the inquiry on behalf of Escuela Del Deporte the entity represented on and responding
to the inquiry, and am the most knowledgeable person with regard to the information
set forth therein. | certify that the responses and supporting documentation to the
inquiry are true and correct to the best of my knowledge, information and belief. |
acknowledge that FCC rules provide that persons who have been convicted of criminal
violations or held civilly liable for certain acts arising from their participation in the
schools and libraries support mechanism are subject to suspension and debarment
from the program. | acknowledge that false statements can be punished by fine or
forfeiture under the Communications Act, 47 US.C. §§ 502, 503(b), or fine or
imprisonment under Title 18 of the United States Code, 18 U.S.C. § 1001 and civil
violations of the False Claims Act.

| declare under penalty of perjury that the foregoing is true and correct. Executed on

30dayof _ochbe—,2014at <5, Suan [city], PR . [state].

Signature ZM\/ % Date & 44/ L‘\ /3_0 20y
Pr!ntN z‘ zz i Title %ly{a&)r
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Telephone Number Fax Number

262 - 450 ~ ¥ 72 &% - D)LS - 8§90
Email Address
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Address

Authorized School or Library Official’s Date
Signature and Title

Print Name of Authorized School or Library Official Named Above

Schools and Libraries Division - Correspondence Unit
30 Lanidex Plaza West, PO Box 685, Parsippany, NJ 07054-0685
Visit us online at: www.usac.org/sl




